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Complementary and alternative medicine (CAM) has been defined as a group of diverse medical and healthcare systems, practices and products that are presently not considered to be a part of conventional medicine.\[[@ref1]\] CAM is being increasingly used by people all over the world.\[[@ref2][@ref3][@ref4]\]

In a systematic review of use of CAM in the world, a total of 47 publications were reviewed containing 51 reports from 49 surveys conducted in 15 (out of a possible 196) countries. The surveys indicated that CAM was frequently used and that prevalence estimates varied widely between the 15 countries; the prevalence of all types of CAM use ranged from 9.8% to 76%.\[[@ref5]\] There was consistent evidence that adults were more frequent users of CAM than children; and that national estimates of CAM use were highest in East Asian countries such as Japan, South Korea and Malaysia. In developing countries, the World Health Organization reports that approximately 80% of the world populations rely on traditional medicines mainly of herbal sources, in their primary healthcare.\[[@ref6]\] Surveys on the use of CAM among doctors have shown variation in physicians' beliefs and practices with respect to CAM.\[[@ref7][@ref8][@ref9][@ref10][@ref11]\] Many doctors view CAM therapies as not part of legitimate medical practice. Although many have a positive attitude towards CAM, they discourage CAM therapies among patients because of their lack of knowledge about the safety and efficacy of CAM treatments.\[[@ref9][@ref10]\]

India is the birth place of one of the oldest systems of medicines, Ayurveda, which had its origin around 2000 years back. Ayurveda, Yoga, Siddha and Unani and Homeopathy are recognized in India as the Indian systems of medicines.\[[@ref11]\] Despite the recognition by the Government of India and easy availability of CAM including the Indian systems of medicine in India, CAM is still not a part of the conventional medical curriculum in majority of medical colleges in India. As a result the medical graduate may lack awareness about CAM. Although CAM has been practiced in India for thousands of years, there is limited literature available on the extent of use, attitude and perception of patients utilizing CAM services and none among doctors in India. Since practitioners of modern medicines may have to encounter patients using CAM, it would be useful to know their attitude and perception towards CAM.

Hence, we conducted this study to assess the extent of use of CAM among doctors and patients utilizing the same allopathic healthcare facility (a teaching, tertiary care, government hospital) and to examine their perception and attitude towards CAM.

Methods {#sec1-2}
=======

The study was conducted among 200 doctors of Maulana Azad Medical College and Associated Lok Nayak Hospital, New Delhi, India and 403 patients attending the Outpatient Department of the same hospital. The study was approved by the Institutional Ethical Committee and informed consent was obtained from the subjects. The hospital where the study was conducted is a government teaching hospital in North India having a large patient base. Patients both from Delhi and neighboring States attend the hospital\'s Out Patient\'s Department (OPD). They include both urban and rural patients. The doctors included in the study were both resident doctors and senior consultants working in the hospital. The same data collector interviewed all the patients and doctors to maintain uniformity of data collection. The instrument for data collection was a pretested, semi-structured, validated questionnaire developed by the researchers and made separately for doctors and patients. The proformas were divided into two parts. The first part included questions regarding the demographic status. The second part had questions pertaining to the perception and attitude towards CAM and its utilization by the study subjects that is, doctors and patients. CAM was defined as all the systems of medicines other than allopathy. These included the Indian systems of medicines Ayurveda, Unani, Siddha, Yoga, Homeopathy and others shown in table. The list of CAM utilized in India was provided at the end of the proforma for easy recall. Space was provided for participants to indicate use of other therapies that were not listed.
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### Doctor Survey {#sec3-1}

The proforma for physicians had questions about their age, sex, designation, utilization of CAM, type of CAM used, indication of CAM usage, outcome of CAM treatment, whether they recommended CAM to their patients or referred them to CAM practitioners, whether they asked their patients about usage of CAM and the importance CAM sensitization to medical students and fellow practitioners. Questions on the awareness regarding sources of information about herbal medicines, any drug interactions between allopathic and herbal medicines, knowledge about ongoing clinical trials on herbal medicines were also included.

### Patient Survey {#sec3-2}

Patient\'s demographic section had questions on age, sex, residence, diet (vegetarian and nonvegetarian), any addiction habit (alcohol, smoking, drugs) and religion. Questions in the patient\'s proforma included the reason for CAM use, how soon CAM was used after onset of illness, whether or not CAM was used with allopathic medicines and any side-effects observed during the use of CAM. Furthermore, the questionnaire ascertained whether they informed their medical practitioner of the CAM they were using. They were also asked about the source of their CAM awareness, who advised use of CAM and their reasons for making such choices.

### Statistical Analysis {#sec3-3}

Results of both doctors and patients were analyzed separately. They were categorized as CAM utilizing and CAM nonutilizing groups. These groups were compared for any difference in demographic variables affecting CAM utilization, using the Chi-square test. The attitude and perception regarding CAM were also compared between CAM utilizing and CAM nonutilizing doctors, using the Chi-square test. *P* \< 0.05 was considered as significant. The statistical analysis was conducted using Epi-info version 3.3.2.

Results {#sec1-3}
=======
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### Demographics {#sec3-4}

Out of 200 doctors who had been surveyed, 58% (116) utilized CAM therapies. Among the CAM users, majority were female consultants aged more than 50 years. A total of 403 patients participated in the survey and 28% (110) amongst them were utilizing or had utilized CAM. Of them majority were males (57%) and in the age group of 51--60 years (26%). CAM use was significantly more among Muslim patients (54%), patients who had a nonvegetarian diet (58.5%), nonsmokers and teetotalers. The demographic details of doctors and patients are presented in [Table 1](#T1){ref-type="table"}.

###### 

The influence of demographic factors on the use of CAM in doctors and patients
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### Complementary and Alternative Medicine Utilization Patterns {#sec3-5}

Amongst the doctors Homeopathy (34%) was the most commonly utilized CAM, followed by Ayurveda (29%), Yoga (21%), Home remedies (14%), Unani (1%) and others (4%). With the patients Ayurveda (36%) was the most common CAM used, followed by Homeopathy (27%), Unani (16%), Yoga (8%), Home remedies (8%) and others. The percentage total may exceed 100% as more than one choice was mentioned by the respondents in some cases. A greater percentage of the patients were using the Unani system of medicine than the doctors (16% vs. 1%) \[[Figure 1](#F1){ref-type="fig"}\].

![Utilization pattern of complementary and alternative medicine among doctors and patients](IJPharm-47-137-g002){#F1}

The indications for using CAM were different with doctors and patients. The most common indications for CAM usage among the doctors were low back ache (32%), arthritis (27%), bronchial asthma (21%), common cold (18%) baldness (16%) and other ailments (5%). The most common reasons for using CAM in patients were fever (38%), skin ailments (28%), constipation (20%), arthritis (16%), gastritis (12%), and other ailments (4%). The percentage total may exceed 100% as more than one indication was mentioned by the respondents. Majority of the patients (51%) used CAM immediately on getting unwell. CAM was used alone by 40% of the patients while 60% of the patients used CAM together with allopathic medicine.

### Perception about Complementary and Alternative Medicine {#sec3-6}

Doctors

Significant differences were noted between the CAM utilizing doctors and the nonutilizing doctors regarding their attitude and perception toward CAM \[[Table 2](#T2){ref-type="table"}\]. Fifty percent of the doctors, who used CAM, felt better after using it. Doctors, who used CAM had a belief in the beneficial role of CAM (67%), recommended CAM as a therapy to patients to a greater extent (52%), referred their patients to CAM practitioners (44%), asked patients about CAM use (37%) and favored sensitization of medical students and fellow colleagues about CAM, more significantly in comparison to doctors who did not use CAM (*P* \< 0.01) \[[Table 2](#T2){ref-type="table"}\].

###### 

Attitude and perception about CAM amongst doctors and patients
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In general, both the groups had low awareness regarding the sources of information about herbal medicines. Only 17% of CAM utilizing doctors and 15% of CAM nonutilizing doctors could correctly name a source of information about herbal medicine. Knowledge about herb-drug interaction between CAM utilizing doctors (11%) and CAM nonutilizing doctors (9%) was also low. Most commonly mentioned herb-drug interactions by doctors were between gingko biloba-anticoagulants, ginger-antiplatelet and garlic-antidiabetic medications. Awareness about ongoing clinical trials of herbal medicines ranged from 3% amongst CAM nonusers to 6% amongst CAM users. The three most commonly mentioned clinical trials of herbal medicines by doctors were effect of garlic on hepatic cirrhosis, effect of turmeric on diabetes and turmeric on mouth ulcer.

### Patients {#sec3-7}

More than half of the patients using CAM were advised by their family (43%) and friends (27%) to try the alternate treatment modality and only 13% were referred by doctors \[[Table 2](#T2){ref-type="table"}\]. Most patients used CAM as they perceived it to be more effective (50%) than conventional medicine. The other reasons for using CAM included less expensive and easy availability. Majority of patients (56%) who used CAM felt better after using it. Most of the patients used CAM immediately after getting unwell (51%) and many used it concomitantly with allopathic medicine (60%). The communication between the doctors and patients regarding CAM use was very poor. Most of the patients (93%) had not been asked by their doctors about any alternative therapies during the course of history taking in the OPD. Only 19% CAM utilizing patients voluntarily informed their doctors about the CAM they were using.

Discussion {#sec1-4}
==========

Although India is the birth place of one of the oldest CAMs in existence, that is, Ayurveda and the Government of India has recognized Ayurveda, Yoga, Naturopathy, Siddha and Unani and Homeopathy (AYUSH) as Indian systems of Medicine, there are very few published studies documenting the extent of use, attitude and perception towards CAM in the Indian population.\[[@ref12][@ref13][@ref14]\] This is the first study documenting findings amongst the practitioners of allopathic medicine working in and the patients utilizing the same healthcare facility.

The overall extent of use of CAM was 38% when the results of doctors and patients were combined. This is lesser to the reported use of CAM from earlier studies in India and other countries.\[[@ref2][@ref3][@ref4][@ref12][@ref13][@ref14][@ref15][@ref16]\] A greater proportion of doctors utilized CAM in comparison to patients 58% versus 28%. This may indicate a more positive attitude of doctors toward CAM when compared to the patients. Another study by Furlow *et al*. 2008 had also found that doctors have a more positive attitude toward CAM as compared to the patients.\[[@ref7]\] One of the possible reasons of higher usage and awareness of CAM among doctors could be their higher educational status in comparison to the patients. This finding is similar to another study where the usage CAM was found to be associated with level of education of users.\[[@ref17]\] People having low levels of education were less likely to use CAM and the usage increased typically with higher educational levels.\[[@ref13][@ref14][@ref15][@ref16][@ref17]\]

There were overall more males as doctors in the survey. But a greater number of female doctors used CAM in proportion to their male counterparts. In previous studies also, it was observed that amongst doctors, female doctors were more likely to believe in CAM than males.\[[@ref7]\] Consultants were utilizing CAM more than resident doctors. This may be related to a change in attitude and perception with age and life\'s experiences. Also disillusionment with conventional medicine may set in with advancing age because of concerns about side-effects, lack of satisfaction and its failure to take a holistic approach.\[[@ref18]\] In an earlier reported Indian study, 51% of the study population started CAM therapy following dissatisfaction with allopathic medicine particularly for chronic diseases.\[[@ref14]\]

Most of the patients used CAM concomitantly with allopathic medicine as per advice by friends and family. This is similar to an earlier reported study where 78% of patients started CAM therapy on the advice of friends and family.\[[@ref12]\] A significant association was found between CAM usage and nonvegetarian diet. Most of the patients who visit the hospital are residents of the adjoining areas where there is a predominance of Muslim population. In these areas there are many traditional healers and practitioners of CAM. This demographic distribution and easy availability of these therapies may account for the larger number of patients of this faith. This is similar to other studies where easy and cheap availability of CAM products were found to be major reasons for their use.\[[@ref19]\]

The preferred CAM amongst doctors was Homeopathy followed by Ayurveda. Probably there is greater awareness of Homeopathy as a science and hence acceptability by doctors. Ayurveda is easily available and less costly in comparison to conventional medicine and may thus have been preferred by the patients. This finding is similar to earlier Indian studies where Ayurveda was most commonly used CAM among patients.\[[@ref12][@ref14]\] Since a considerable proportion of our patient population were Muslims this may account for the greater use of Unani medicine amongst the patients.

Complementary and alternative medicine was used by doctors mainly for chronic conditions, as has been reported in another study also.\[[@ref15]\] Among the patients, CAM was also used for less serious conditions. A study on CAM use in the US showed that one third of the respondents used CAM for nonserious medical conditions.\[[@ref3]\] Majority of the patients used CAM concomitantly with allopathic medicine. These results are similar to the study on the Indian population at Chatsworth, South Africa where people were observed to use CAM and allopathic medicine concomitantly.\[[@ref16]\]

The patients preferred to use CAM as they perceived it to be better, economical, safer and easily available. Majority of the patients had not been asked by their doctors about any alternative therapies during the course of history taking in the OPD. This could be because of lack of awareness on the doctor\'s part about CAM. Another reason could be the acute shortage of time for adequate history taking. The hospital gets thousands of patients daily in the OPD and doctors are under tremendous pressure to see and manage them. The voluntary reporting about CAM use from the patient\'s side to the doctor was also considerably low in this study (19%). Earlier Indian studies reported even lower reporting of CAM usage by patients to their physicians 3.8--13%.\[[@ref12][@ref14]\] Our study result also correlates with a UK study published in 2004 where 92% patients did not disclose the use of herbal medicine to their doctors.\[[@ref20]\] Possible explanations for poor communication between doctors and patients could be that the doctors themselves do not address this topic and the patients may not think it necessary or be fearful of the doctor\'s reactions.\[[@ref21][@ref22]\] CAM is also perceived as a safe therapy by most people. The self-use of CAM and limited disclosure by the patients of alternative therapies could result in delays in starting conventional treatment, wrong diagnosis and interference with the mechanism of action of a prescribed allopathic medicine.\[[@ref7]\] Not asking patients whether they are using any other therapy may also result in drug interactions and unforeseen side effects.\[[@ref20]\]

More than half of the doctors used CAM therapies and 67% believed in their beneficial role. Meta-analysis of literature, as well as individual national surveys indicate that there is a significant interest in CAM among doctors from varying sub specialties.\[[@ref23][@ref24]\] Although majority of doctors used CAM therapy, only 44% referred patients for CAM. These observations are similar to those observed in a random sample of doctors in California who demonstrated an overall positive attitude towards CAM but 61% found themselves discouraging CAM therapies to their patients.\[[@ref9]\] Similarly at the Mayo Clinic in Rochester a survey revealed that although most of the doctors agreed that CAM therapies held promise for the treatment of disease, most were not comfortable in counseling patients about CAM treatment.\[[@ref25]\] Lack of knowledge of sources of information about CAM specifically herbal medicine was observed, as only 15% of doctors using CAM were aware of a source of information about herbal medicine.

A possible reason for this could be that the doctors feel they don't have sufficient knowledge to suggest use of CAM to their patients. Although their awareness about CAM may permit them to use CAM for their own personal problems. Lack of knowledge among doctors has been a well cited reason in many studies for not to use or recommend CAM to patients.\[[@ref8][@ref9][@ref25]\]

Majority of doctors recommended that CAM should be incorporated into the medical undergraduate curriculum. This is similar to other studies where doctors felt that evidence based CAM should be part of medical curriculum.\[[@ref26]\] It is important that CAM be taught in medical colleges to sensitize and increase awareness about CAM, both efficacy and safety. This is especially important for India, as the Government is Opening more Health Centers for Indian systems of medicine, in many cases in the same health facility as the allopathic center to promote for a holistic health care approach. Hence, the need for sensitization of medical students to other systems of medicine is extremely urgent. Teaching of integrative medicine in the curriculum may be a way to bring about the changes.\[[@ref27][@ref28]\]

The need to introduce CAM sensitization in medical profession education has been recognized in the United States of America and Europe. Sixty-four percent of US medical schools and 73% of US Pharmacy schools offer CAM courses as part of their curriculum.\[[@ref29]\] In Europe 40% of medical departments and 72% of health sciences departments offer CAM related courses.\[[@ref30]\] Sensitization of medical graduates to CAM would enable them to understand the principles and basis of alternative medical therapies, their advantages and disadvantages. This will also enable them to think that there may be other therapeutic options available for patients outside their own science. This may benefit the patient in the long run. Sensitization of medical graduates to CAM does not imply that they would prescribe CAM therapies, only that they would be in a better position to understand the CAM therapies the patients are using, refer the patients to CAM and look for possible drug interactions. In addition, since CAM is already being practiced and used, other issues regarding regulations in quality control and prescribing of alternative systems of medicine by practitioners of other systems (allopathy by AYUSH practitioners and CAM by allopathy practitioners) need to be established. This is to ensure patient safety, as all systems of medicine whether allopathy or CAM, have their own advantages and disadvantages.
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### Limitations of the Study {#sec3-8}

We used different questionnaires for doctors and patients. Many questions were asked specifically to doctors or patients, this was because we were not comparing differences in attitudes between doctors and patients. Our aim was to assess extent of use, attitude and perception of both doctors and patients.

Conclusions {#sec1-5}
===========

Complementary and alternative medicine is being used commonly both by doctors and patients and often concomitantly with allopathic medicines. There is inadequate doctor-patient communication about concomitant usage of CAM with allopathic medicine. Revision in medical curriculum is urgently needed to incorporate sensitization of medical graduates toward CAM so as to enable them to better understand the implications of the use of CAM by their patients. This will also help in optimization of holistic healthcare in the country.
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